. No. 2
—2-43

?ﬁiﬂ! 9EF 25, 148 29 _

DEPARTMENIT OF COMMERCE
Burgau or THE CrNSUS

STATE BOARD CF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.,.....é_’_€777___é_...._

yau

Stote File Nm__{_g_gﬁ;gﬁ;m

Registrar’'s No.

202

2
I

)
2

[«

WRITE PLAINLY~-USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

L

1, PLACE OF DEATH:
S5t. lotis

(s} County....
Lemay

(8) City or town

2, USUAL RESIDENCE OF DECEASED:

(a) State....  Migaourd. . . @) Coumy.. St. Louig 0?6

(If outside city or town limita, write “RURAL’ and neme of township) (¢} City or town v 7
(¢} Name of hospital or institution: {11 outside ity or town limits, write "RURAAL™ =4
829 Rogina, Lemay, Miseourde _ |l() sieetvo._. 829 Reogina
{if not in bospital or institutian, writs street number or location) {11 raral, give location)
{) Length of stay: In hospital or lnstitution
ol Topecity whother |1 () Citizen of foreign country? No (Yes or No)
1n this community.
yoars, months or days) If yes, name country.
’ MEDICAL CERTIFICATION
3. PRINT
FULY RAME Elizabeth Neunlist Q
: - ! 0. DATE OF DEATH: Montho._ SQB%, day. 17th
3. (1 t: , . (¢) Social Securit:
® vetemmn [ — () —-—-.-.y. year. 1943 hour. 10 minute. 35 AI M.
name war. No.
21. T hereby certify that I attended tr d d from M
‘ 5. Color or 6. () Single, widowed, married. || _JW.ouq ! 192, to. y Wi 0o,
4 Ser. Faala | race Fhita 0 divareed_S3nglQ that 1 fast saw h. fiy.. alive on Q‘ - 47 193 "
6. (6) Name of husband or wife..... ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. D“m“_‘an
allven.in.....years || [Immediate cpuse of death ‘Q
7. Birth date of deceased .. JSBUALY 12 1868 M.m Y L. 5ooe W
{Month) (Day) {Year)
8. AGE: Years Months Days If [ess thar one day
75 8 5 hr., min

o IlMnoda I

(3tats or foreign country) )

9. Binthplace. Pdum Hill

{Citv, town, aor rounly;

Due to

: Other conditions. Vo S B ¢
10. Usual occupation....... A%, ROM® {Lnctude peesamogy #Tvbin 3 monihs of dasih) Zf j fl
11. Industry or business SR 7 PHYSICIAN
Major findingy:  _e——- —
B 12. Name__John A, Naunlist i Of operations. .
E:'- X L . : Underline
%1 13, Birthplace Switserland. the cause to
= (City, town, or copniy) (State or forcign coantry) Of autopsy :ﬂ?[%ugg
2 ( 14. Maiden name_.._ _ﬂ aglasn ‘ciha{aeﬁl sta.
= - N : tistically.
g 15. Birthplace !:C%:angit}nu) é:}:: mzun”ﬂ 22. If death was due to external causes, fill in the following:
6. (o) Informant_MFR._ Mamie Eller=--niece .|} (@ Accideat, suicide, or homiclde (specify)
(b) Address 829 Regin«a, hmav‘ MO- ] ) (3 Date of occurrence.
» Ay
17. (a) Burial . (b} Date I.hereof...,._mz—,.:z,zﬂ -# te) Where did infury w2 (Cliy or town) {County) (State)
Burlal. cremation, or remov ‘ 4ot (:hn“‘) (Day) (Year) (#) Did Injury occur in or about home, on fann. in Industrial place, in public place?
{ct Place: burial or cremation A Al 4 Llinoes ' o ——
18. (o) Signature of funeral director. .. QL fniod stor U, & L.Go. o, workt .. W ot lmur!---- SRR

) Addres_7834 Bo. BroB.dway, 83t. Louis, Mo.

5 0 SEROQIANP © g eatan

23.

aaaress J4Y Totes a2

(MD

{ .___._sg Date .:m7;§i/ I(’

{Lioensed Embalmer's Statement on Roverse Side)

¥
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STATEMENT BY LICENSED EMBALMER

. .
[

gide of this certificate was embalmed b by me, or by

I hereb 1fy that the odj whose S;_;_zrwcarded on the reve .
....... . Registered Apprentice No. : ey

v(orkmg under my personal s prérvnsmn H i :
. /u i
0. Address7 / 4 /ﬁo Mu_)-u

{ANDWI{ITI G. (Faﬂure to comply wi

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN E

the above constitutes grounds for revocation of license.) .
R Y A

If this body is not embalmed, fact should be 5o stated above.




